ttificate be executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


quires thot the Sy. 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13962 CERTIFICATE OF DEATH 20Of 


1. PLACE OF DE. 2. USUAL RESIDENCE ay “On lived, if le Se befare admission) 


ea Creo eon te MARYLAND PE l are H/o LaVNe& 


b. CITY OR TOWN (If outside carparate limits, iS "Ox OF STAY IN Ib « CITY OR TOWN (If ou Men corporote Timits, write RURAL ond give nearest tawn) 


nite, RU] ive near town) 
(GES (VF Oce KucKarL, CKFDCELA 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, Yive street addr§ss) d. STREET ADDRESS. 


3. NAME OF eeu ii Sie 4. DATE Month 
DECEASED OF 
(Type or print) %| o cee CVer DEATH Eka 0 Cae 


within 72 hours after de 


5. SEX 6. COLOR OR RACE 7. waned XZ] = MARRIED DAJE OF BIRTH 9. AGE (In years 
O ef z a ey een 
\ WIDOWED es pivorced (] Z3 1 1) Wi 
pe USUAL Cl a xine ota done 10b. KIND wee OR 11. BIRTHPLACE (County & State, ar foreign Te 12, ee Me WHAT 
luring king lite even if retired) DUS) ? 
PRR OWNER ery? 


permit. Then pleose remove carbon papers. Pages | and 2 


13. ee oe NAME, 14, MOTHER'S MAIDEN NAME 
oCers CHEE Vane DYouernrs 
ir WAS pe a ty U.S. ARMED ey naa 16. SOCIAL SECURITY NO. 7. ee Address % 
es, NO, nKNawn) yes give wor or dates of service, ’ 
We" | Wroiecd, = Q Ch,, 


18. CAUSE OF DEATH (Enter only ane couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


line Abr-{o), (b), ond (0).) K zi 1 "INVERVAL BETWEEN 
A 
DUE TO 


f K 
Conditions, if ony, which gove Ee. 3 ome I Cao i 
tise to immediate couse (0), DUE ei Lee #E: ee eas x 
stoting the underlying couse 


bt. 


19. WAS AUTOPSY 
he D? 


no (] 


200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, jes OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork (1 . Z 
- V certify that (|) (this haspjtal ying ended the ke, ere fom 2224 YT, tae _, 19 ahat (I) (we) last 
saw the deceased alive an and thdt death accurred at M, fram causes and an the date stated abave. 
Mo. SIGNATURE 


= 20b, DATE SIGNED 
4 ATTENDING MED. STAFF 
LAE * 4 o HHA MD. PHYS. DIRECTOR pus. C] 


;. PHYSICIAN'S. 22d, ADDRESS 
“AME (Type) Kurt Lederer, M.De Queen Anne, oe ryland 


Bio. BURIAL, CREMATION, ab. DATE ‘i Te. Va CEMETERY ara 73d, LOCATION (City or Town) Keung) rar) 
pecil 
( REMOVAL SHR) Ga ae) u Ro Ck y Go (42) S 


iL DIRECTOR 250. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


pie Pweeye Meas 4 Prey ie OCT 66 f 


20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port 1 OF Port II of item a. 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-transit 


should be fled with the Stote Dept. of Health prior ta buriol, cremation, or removol, and in ony event, 


pa 


director, 


8s 
ad 
=a 
BE 


‘ 
{ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
2 BEN 13962 CERTIFICATE OF DEATH Hi 
= = = u 
S = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a, COUNTY a, STATE b. COUNTY 
is a ‘i 
s Na Caroline MARYLAND Mary cA - 
“Seah 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 aay Oe R write RURAL and give nearest town) 45a 
SMe eS 1 ‘ Yrs. Rural _H ies 
poe oe eed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
es 2B ON A FARM? 
N ESe po N es) 
= 0 None None ves E)_ nol) 
> _£ —— 
= S52 3. NAME OF First Middle Last a DATE Month Day Year 
= 3 
= ese (ype or print) ieee DEATH 19 66 
z See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED oS BATE OF BIRTH 9. AGE fin years EEUNDE aL PEUNDE Zesy 
So + mnths \. 
3 EEE Male White winowed [F ——ivorceo[]| 3-1-1889 a $. 
Sone 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2 S25 duringaost of working life, even If retired) INDUSTRY COUNTRY? 
S 382 Parmer Maryland US! 
3 2 aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BEE) Joseph Dove Mollie Powers 
8 Bt 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ee (Yes, no, or ee (if yes pive war or dates of service) oe 
g SEE fe) None filliam Dove Henderson, Md. 
2s 
ee eo 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se PART {. DEATH WAS CAUSED BY: Boone sat Pimboais ONSET AND DEATH 
BEDES Ly MMERIATE CAUSE co onary Thrombosis 
oO Dor 
=2 ES he AS Antariosriernst3 CU ns “a 
S255 Cenditions, If any, which ) arLETIO Le co. ¢.V. Dis. with 
Sarees gave rise to Immediate neartension 
2 Vv 
ss 222 cause (a), stating the DUE TO ——— “ > 
le age underlying cause last. © 
BEeo5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
25285 5 
FSRes Ole ves(]_ not) 
Soe = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sys £ | OR CONTRIBUTING (1 CAUSE OF D 
Bg522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
== Lee ral Hour a.m. White Not While factory, street, office bldg., etc. 
ay 288 = p.m. 19 at work at work 
S83 2S 2 2 I) attended the ns from Oct. 28 1966, to__Omt.. 28, 1954, that (0 (we) last 
ES Ses : © _, and that death occurred at_____M, from the causes and on the date stated above. 
=e One ‘2. DATE SIGNED 
S32 es ATTENDING MED. STAFF | Oet.20.4 
sae Be Silage. mo. PHYS. 2] director CJ puvs. [| Oct. 29,1966 
zee". acy PASC 22d. ADDRESS 
= by e, 
ES Sx ae 4 far Creonshara, Ma, 21630 
= 2 mes 23a. BURIAL, CREMATION) 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ote pec) fy) 
ee Burtat Oe tac 51/56) G 


25a, REC'D BY REGIS: 


cae NOV? | 


VR AIS (4) 
20M 1/65 


2 ~ 


e nr 
24,4 FUNERAL DIRECTOR ADDRESS. 
g é Porters) 5 tren. eh 


(se 


/ 
ty eaves 
= 
Ss SU 
@ ef 
oc gers 

. 
5 oe 8 
£ Bee 
5 Hos 
oO 
Bee 
2 a5 
Ss £ 8 
ae ae 
S ota 
23m 
=o 
N €s8e 
=s ple 
£ Ses 
Ss S&S 
Ss ba 
= ear 
HA 
Beast 
gS sge 
o cwez> 
S&S PEE 
x Gos 
3 Sapa 
2 S32 
= eee 
2 Bee 
2 a 
3 ESS 
o o 4 
= 
= 
S 
c=) 
2 
3 a 
2 o 
S o2f8 
2 me 
= oe 
s Zs 
— 5 
‘S 
o =) 
= 
a 
2 
= 
S 
o 
2 
2 
2 
2 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


N 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
12984 CERTIFICATE OF DEATH 3f 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
j Caroline ten a STATE Maryland b.cOUNTY Caroline 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Mole ah nearest town) 
ederalsburg Life Federalsburg ; ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
R.F.D. Nr. American Corner R.F.D. Nr. American Cor. |. otal 
3. NAME OF First Middle Last 4 pare Month Day Year 
(Type or print) Stella Martha Fishell aes October 3 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & OATE OF BIRTH 8. AGE (in years TFUNDER 1 YEAR IF UNDER 24 HRS, 
Female White wipates kj owvorceo i] December 23,1891 oh - Months] Days | Hours | Min. 
10a; USUAL OCCUPATION (Givekind of workdone | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY 
ousework Caroline County, Marylan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Smith Tamsey J. Sullivan 
Of, WASDECEASEDEVER INS, ARMED FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
es give war or 
"ho Pegs agate eigen ot Mrs. Cora Donovan, Denton, Maryland R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: : ’ pie DUCED AND DERI 
IMMEDIATE CAUSE (aC Oronic Cardisc Decompensation &Faltlure |] yr 
me 
G OUE TO : 
Conditions, if any, which ow “encraliged artearioslerasis 15 yrs 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTOPSY 
= ON 
s| Bronchitis and acute upper resniratory inf@ction yes [] No [oq 
= | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
| OR CONTRIBUTING CAUSE OF DI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. White Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro 19___, that (I) (we) last 
ay the/déceased alive on : 19___, and that death occurred at Si¥rom the causes and on the date stated above, 


JATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
site M.D. PHYS. pirector CJ pays. Ct 
22c, ple . 22d. ADOR 
AME @P) Narold B.Plumier Preston Marviend 
23a. pene Ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Var" | October 6,1966 Hill Crest Cemetery | Federalsburg, Maryland 


24. 5 AODRESS 


and Son, Federalscburg, Md. 


25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


vate OCT ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f rm 
cor STATES 13965 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13967 
HEALTH epi 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eee Ss coy Caroline arin 0. STATE Maryland ». couNY Caroline 

2s = 
Bok FB B-GUY OR TOWN UF ake rp Tins, C LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
BEng EC write RURAL ond im neorest town) Lif Scueeuicks / 

S= ts Federalsburg ife eseralsburg 

e@-* as TWAME CE HOSPTAL Ge NETRA {if not in hospitol, give street address) & STREET ADDRESS 2 RESIDENCE 
eyesore South University Avenue 307 South University Avenue wes C00 18 

s2 25 
ic ei! 32 ¥ 
See 25 7. NAME OF First Middle Lost @. DATE Month Doy ear 
She Se pea pee int George Noble Handy Oy October 19 66 
~2 fs 
252 ££ 5. SEK 6 COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED []| 8. DATE OF BIRTH 9° AGE (in years [TEONDER | YEAR UF UNDE 70S 
Sos 3 May 4, 1904 gigi) Months | Doys | Hours | Min. 
hae ages Male White wioowed [] pivorceD [] ¥ Y's. 
safe & $ Toe, USUAL OCCUPATION as a King of work done TDb. KIND OF BUSINESS OR Ti, BIRTHPLACE (stote or foreign * 12 UZAY OF WRT 
Sao USS) [Mareen mpldyee at) caldi¥ne Foods Caroline County, Marylan isa 
aor 
c= 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e a Albert S. Handy Lillian Noble 
= = 
aes ES 15 WAS DECEASED BVRIN US ARED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 8 = 3 ey anion) f yes give wor or dotes of service}} 215-16-3383 Florence E. Handy, Federalsburg, Maryland 
Pd = 2 
s ez ae TB CAUSE OF DEATH (niet ony one cause er ne fr Co) (9) nd (4) IWERVAL BETWEEN 

Se ae PART | 
3°28 5 IMMEDIATE CAUSE (o} s_© et Tee cece 
z zg ee se a DUE TO 
Bs 2 i Conditions, if ony, which gove (b) YW wk BY as 4 ihe ul the 
“2s BSE rise 10 immediote couse (o}, ari 4 
2 ore stoting the underlying couse 
2Fs 3S lost, @ 
ee? 8 2 | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SF $2 S yi < Voutw aa kK 43 raid YES No [i 
een FOR s Toc tuys, 98 F utw fi bules of rash Onc, Ire(e fF Le 
S28) ae = [ ao, EXTERNAL CAUSE was Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= Zo — 
ee eae S| a0. TIME OF INIURY Mon Boy, Yeo" ba TNURY OCCURRED D5] We: FACE OF IIURY (Rome, Term, | DL (Cy or Town) (County) (Grote) 
SE5538 2 Hour om. te Ge White oy Not white = foctory, street, office bldg, etc.) a ) 
Seas 2S pm fo} , ot work ot work Q ¢s tliy ewe IZ Cel ce i Qe. 
sae 2 sae 21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian [_], Inqhiry [_], and in my Opinion 

Ss % ty 5 
@ Ss ze Si death resulted fram: Natural causes [_], Accident [4 Suicide [], Hamicide [], Undetermined manner (_] 
S23 En 8 < z CHIEF MEDICAL EXAMINER [_] 

25857 ACTUAL fe 22,. DATE 
pe eos SIGNATURE PPE tects, Mp. ASSISTANT MEDICAL slg oct. 13? 1588 
Eeexs iuniier’s DEPUTY MEDICAL EXAMINER 
Pare 528 = NAME (Iype) Harold B, Plummer, M.D. Addtess (Steet, dy, town, or county) FYEStON, Md. 
Ofef&ts Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town} (County) (stove) 
Of=unot city) 

. = ray Oct.22,1966 | Bethel Cemeter: Near 
74, FUNERAL DIREGOR ADDRESS Wo. RECD BY REGISTRAR Sb. REGISTRAR'S SI Ge 
VR_AISME (5 Jef Jo F amptom_and, Son, Federalsburg, Maryland: QCT 21 1966 i rl 
—— oom fo ar vA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within g hours after death. 


YR A15 (4) 
15M 4-64 


mh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


pletely filled in by the funeral 
remove carbon papers. Pages 1 and 


in any event, within 72 hours after 


jan and com 


i) 


e 3 should be detached for use as the burial-transit permit. The 


pa E 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH RTITN: 
i PEACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
; Caroline Tachi a. STATE Maryland b.cOUNTY Caroline 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Federalsburg 7 Years Federalsburg 5} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Elderkin Nursing # R.F.D tak 
erkin Nursing Home oF.D. ves(4 nol] 
3. pea AL First Middie Last 4, puE Month Day Year 
riperor eine) Walter Marion Love Beaty October 3° 4g 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
¢ last birthday) | Months | D: Hours | Min. 
Male White wiseiren pwvorceo-] |August 3, 1871 a | ee |e 
10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even ie retwen) INDUSTRY COUNTRY? 
Retired Farmer and Sawmill operator Caroline County S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Love Annie E, Payne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No None 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Mrs. Lenora Howard, Harmony, Maryland 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] r 


F/M ET, Epon 

PART |, DEATH WAS CAUSED BY: Ee a Ce AC eget 

IMMEDIATE CAUSE ey) oe Cére cinfecet yo S7hae. 
DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMER? 


yes [] nord 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
p.m, 19 at work] at work L] 


21. 1 certify that (I) (this hospital) attended the deceased from » et 19. & © that (I) (we) last 


saw the deceased alive ol 19____., and that death occurred a6 Am, from the causes and on the date stated above. 
'E SIGNED 


SIGNATURE b. DAT! 
woth: JH. Aocedbra7™ yy SEONG Nee 1 SAE ry|EOadee 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22; 


“hetpdtrank M, Anderson M.D.  Pedpen lata. Matetehd 


73a. BURIAL CREMATION 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. ee || Sets § Near Federalsburg, Maryland 


» 1966 | Union Grove Cemetery 
ADDRESS a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on, Federalsburg, Md. ene OCT.7! get b, g 


ok 


Pages 1 and 2 


sician and completely filled in by the funeral 
and in any event, within 72 hours after 


lease remove carbon papers. 


i 


ait 


|-transit permit 
cremation, or 


! or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 
director, page 3 should be detached for use as the bu: 


Page 4 may be retained by the hosp’ 
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VR AIS (4) 
20M 1/65 


eat | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13967 CERTIFICATE OF DEATH 139% 


i. 


PLACE OF ——— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a @. STATE b. COUNTY 4 
Caroline aN TaND Maryland Caroline 


b. CITY OR TOWN (if outside corporate, Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 


Rural Venton 26 Yrs. Rural Denton / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1 RESIDENCE 
None None : 


ves] not] 


|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(ype or print) NTaomi Frances Shoemaker peTH Oct. 15 19 66 


oF 


SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [—]| & OATE OF BIRTH 3. AGE Bs WFURDEL IVER Fe CREE HOS 
enale White wiboweD [_] Divorcen [] | 2-3-1895 | | 


sine DSIRLOCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign woot) 12. CUENOE WHAT 


during most of wor AINE, fee gyen If retired) DUSTRY 


A 


Virginia USA 


13. FATHER’S NAME 14, MOTHERS MAIDEN, NAME 


James A. Cooper Lucy Moliar 


a maroon) hie Re EX ZARWED Soe 16, SOCIALSECURITY NO. | 17, INFORMANT Address 
eS, NO, oF. own s give war or dates of service: 
bbe dy ade | 220-34-9960 E.R. Shoemaker Denton, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL pen 
PART |. DEATH WAS CAUSED BY: Cored > of the brescsts with SNL 
IMMEDIATE GAUSE (a) Carcinome of the breests with | 
é DUE TO regional metistasis 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Hera ea 


ves[] Not) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tare, 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


ly at work at work 
21.1 duits that (I) (this gs eh g the dogs ased from_CVe 1 t Q_, that (1) (we) last 
tl >" _, and that death occurred at__—_M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING STAFF ¥ 
mo, PHYS. oD) Director C] pays. C11Oct.17 "66 


PHYSICIAN'S. 22d. ADDRESS 
Ces) nesifer,M y Greensboro, Md. 21639 


|. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


repeat” | Oct. 18-64 Denton Denton, Maryland 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


io 
Ynea..- DATE OCT 21 66 fr 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
T 
FOR ST. 7 Lass S$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i al add 4 fore odmission) 
. COUNTY STATE b. COUNTY 
422 Be : Caroline MARYLAND : Maryland ON" Caroline 
52&e 38 BCTV OR TOWAT Fouts compra Tins T LENGTH OF STAY INT |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 a4 it ‘ang giye nearest town 
Sei fecp ederaigburg "Rural 32_ years Federalsburg, Maryland 
@: ee ey &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) ETHER ADDRES = = RESIDENCE 
— ae 
= 3206 River Road 01 West Central Avenue vs CF] so 
Ses an NAME OF Fist Middle Tost 4, DATE Month Doy Year 
sos g DECEASED OF 
See 22 {ype or print) Marshall Woodrow Stoffle DEATH October 15 66 
2655 £ = S. SEK 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH TE ee TE DET VER FUNDEEZ HES 
Ss = ost birthdo: onths | Doys | Hours 
mies ee € Male White wioowed [7] DIVORCED June 29, 1913 at i : 
3 Ee pee Wo USUAL OCUEATON ie Kd ol wrk dove TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
5 
£2 % dag ost of waking evn ei INDUSTRY COUNTRY? 
Ze er, aroline Farms Textron Co, Manchester, Maryland USA 
< 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= 
= Edward E, Stoffle Bessie Yingling 
3 5, WAS DECEASED EVER US-ARHD FORCES? | 16, SOCTAL SECURITY NO. | 17. INFORMANT Address 
2 ‘es, no, quunknown) |(Hi yes giv lotes of service] 
2 ‘Yes | wart 213-03-9819 | Lois M. Stoffle, Federalsburg, 
x 18. CAUSE OF DEATH (Enter only one couse s Tine for (0), (b), ond («)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 5 
3 7.5 _ IMMEDIATE CAUSE (0) Asphyxi a SHALES 
3 / OUEIO 55 ‘ z 
3 Conditions, if ony, which gove tb) rowning 
a tse to immediate cause (a), { 
= stoting the underlying couse £0 
Z bt _¥ 2-88 


TO DEPUTY AJ EXAMINER: This cert 


necessary, please execute the certificate, writing the ward “pending” in pen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


5 PSY 
PERFORMED? 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) erdtPhe 6 (Stote) 


Hour o.m. a Whil Not Whil foctory, street, office bldg., etc.) 
af om 10/15/65 | tiie, seep ay et te Federalsnbure 
. 4 certify thot | taak charge af the remains described abave, held an Autapsy [_], Inspectian {], Inquiry [_], 

Y 9 P: 


ai resulted fram; Natural ca Mdent (], Suicide F*], Homiide [[], Undetermined manner imi 
7 
ACTUAL YY (g 
SIGNATURE pes 


5|s 
i 15 YES no [] 
= PRIMARY 0 CONTRIBUTING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18) 
& } cause oF DEATH Found floating in a gravelpit pond 
3 
2 
= 


ond in in my apinian 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


«5 may be retained for yaur files. 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


AN gp, ASSISTANT MEDICAL ExaMINER Pater sgeee 
5 EXAMINER'S HS a B scale % DEPUTY MEDICAL EXAMINER (_] 
mA NAME (Type) roid -Plumm es D s Address (Street, city, town, or unty) 
730. BURIAL, CREMATION, 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) sal Ge 
Ri Oct. 18,1966 Hill Crest Cemeter Federalsbur; 


a 
= 
iS 
a 
o 
a 


HFRS RESAmp t nd Son, Feder#tSbure, Marylank’s> RECO BY REGISTRAR b. RE SEF é 
Lome en : ‘ ms ‘i DATE ocT 3 11 19 6 


